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(F)  PAYEE DECLARATIONS
CERTIFY THAT THE WITHIN PAYMENT VOUCHER IS CORRECT IN ALL 
ITS PARTICULARS THAT THE DESCRIBED GOOD OR SERVICE HAVE 
BEEN FURNISHED OR RENDERED AN THAT NO BONUS HAS BEEN 
GIVEN OR RECEIVED ON ACCOUNT OF SAID DOCUMENT.
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CERTIFICATION BY RECEIVING AGENCY: I certify that the above article have been received or 
services rendered as stated herein.

Signature

Title Date

CERTIFICATION BY RECEIVING AGENCY: I certify that this Payment Voucher is correct and just, 
and payments is approved.

Authorized Signature
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